We assessed children between 4-6 years for current AD (symptoms within 12 months). We used multivariable logistic regression modeling to examine the association of log-transformed prenatal 25(OH) D and child AD assessing for interaction between race and prenatal 25(OH)D on AD. Covariates included child sex, birth season, breastfeeding, maternal age, and maternal atopic disease. RESULTS: Among the 1141 women, 67% were African-American and 33% were white. Seventeen percent of children had AD. Median 25(OH)D levels were 25.1ng/mL in white and 18.8ng/mL in African-American women. Prenatal 25(OH)D was associated with AD (p overall 50.02) with a non-significant interaction with maternal race (p-interaction 5 0.18). In white women, an interquartile range increase in 25(OH)D (15-27ng/mL) was not statistically associated with child AD (adjusted OR 1.06, 95% CI: 0.62-1.81); however, in African-American women, it was associated with increased odds of child AD (adjusted OR 1.61, 95% CI: 1.16-2.22). CONCLUSIONS: We did not detect a statistically significant association between 2 nd trimester vitamin D and child AD in dyads with a white mother; however higher levels were associated with increased AD in African-American dyads.
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Measurement properties of Hospital Anxiety and Depression Scale used in atopic dermatitis in adults RATIONALE: Screening and assessment of mental health symptom severity provides important information of disease impact and treatment response. We sought to determine construct validity, internal consistency, differential reporting, and floor or ceiling effects of Hospital Anxiety and Depression Scale (HADS) for assessing the mental health impact of atopic dermatitis (AD) in adults. METHODS: A cross-sectional, population-based study of 602 adults was performed. AD was determined using modified UK Diagnostic Criteria. RATIONALE: Diagnosing food allergy in patients with atopic dermatitis (AD) is complicated by their high rate of asymptomatic sensitization to foods, which can lead to misdiagnosis and unnecessary food avoidance. Given this limitation, we sought to determine if food-specific (sIgE) and/or component IgE levels could predict allergic status in patients with moderate-severe AD and elevated total IgE. METHODS: 78 children (median age 10.7 years) with moderate-severe AD were assessed for a history of clinical reactivity to milk, egg, peanut, wheat, and soy. IgE levels for each food and its components were determined by ImmunoCAP. The level and pattern of IgE reactivity to each food and its components, and their ratio to total IgE, were compared between subjects allergic and tolerant to each food. RESULTS: 91% of subjects were sensitized, and 51% reported allergic reactivity, to at least one of the five most common food allergens. Allergy to milk, egg, and peanut were most common, and IgE levels to each of these foods were significantly higher in the allergic group. Component IgEs most associated with milk, egg, and peanut allergy were Bos d8, Gal d1, and Ara h2, respectively. The ratio of sIgE to total IgE offered no advantage to sIgE alone in predicting allergy. CONCLUSIONS: Specific IgE levels and the pattern of IgE reactivity to food components can distinguish AD subjects allergic versus tolerant to the major food allergens and may therefore be helpful in guiding the clinical management of these patients.
